MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-002249

DEPARTMENT OF PUBLIC HWEALTH AND WELFARE
Registration Digtrict No. ..______l_ _?___!rlmary Registration District No. ft&s_a_____negutrar ‘s No. _-_:2' ________
On'Tmis st Amenoed

STATE FiLE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Joh_ns on a. STATE MO N b. COUNTY J‘ohns on sdmission)
b. CO“;! (1f outside cer.pora?e limits, give TOWNSHIP anly) Length of stey in 1b [ Ccl)';( ] Inside Limits
own Holden 15 yr town Holden Y K No [
[ F%; NAMEOOF {If NQT in hospitsl, give location) tnside Limits d. EBEEIEELS H (3] cui;{, aive locnl‘o:\) Reside on Farm
wsimuiioN Moreland Hospital Yengl No(l olden, ssouri Yer O Mo [X

VS 300
Rev. 4/ 5%

' ox0

DATE AMENDED

3. NAME OF PECEASED First Middle Last 4. DATE
(Tvpa o prict) WILLIAM  HENRY  SUFFAL oS January 24, 1963

5. SEX & COLOR OR RACE 7. Married (I Never Married Dj& DATE OF BIRTH | ®- AGE [(last birthday) | }F UNDER 1 YEAR IF UNDER 24 HR

mal e Whi t e Widowsd [] Divorced [] 3/1 1/189 9 6 3 Monlhlﬁay: Hours Min,

10a. DSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR (NDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working, Jife_even if retired)
retired R.H.worker| Railroad Clinton, Missouri S, A
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE

Sam R, Suffal Laura Mge Kel

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY-NO. | 17. INFORMANT Address
{Yas, no, or unkrnown) [ (if yés, give war of dates of *

no XXXX ] ndvs Suffal Ho lder- Mo
18. CAUSE OF DEATH (Enter only one cause per| TINTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (s) (WM&&M%‘/ b/a,béw 2.

Conditions, if_any,] BUE TO (b] { 6&%

DOCUMENT

which gave rise to
abova causa (s},
stating the.under-
lying cauvse last

DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the rerminal PART 11 1f decsased was  femsle was
dissase condition given in PART | (a) thare a pregnancy in last 90 days.

ID Yes I [T No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature.of injury in PART | or PART 1l of item 18.)
PERFORMED? o O m] ’
YES {1 NO

20c. TIME OF Hou Month, Day, Year
INJURY a,m. .
p.m.
‘| -20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
1+ WHILE AT, WORK [J farm, fectory, street, office bidg., erc)
NOT WHILE AT WORK [J

21, L'atterided the.decsated from y%/.ﬁ»/ /962 w /=~ L "'/ ~6 3 aid tast saw T alive on /‘2 L-¢ 3

) Death occurred at ./ -W/gn on the date stated above, and to the best of my knowledge, from the ceuses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
: INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE {De. or title) 22h.- ADDRESS * 22¢. Dé’l’E SIGNED
. 2.0, bl  T7p /o253
23a. BURIAL, CREMATION, b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOLATION (City, rawn, or county) (Sfate] -

MOV, (Sgecify} -
Bur ? T 1/27/63 Holden Cemetery HoLden. Missouri. -

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE p

Canaday and Ropp, Holden. Mo, [-27-63  Ftrraate s

(Li d Embalmer’s § on Reverss Side)

SHOULD READ

USE BLACK INK
: OR
- TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) ‘ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Né.. 33l

P. O. Address__Hgp ld_en_,_l’.,_i_s.s.om"- 1.

‘Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. |f__'ﬂ_’li§ body is not. embalmed, fact should be so stated above.
whe v T . o [ - -

. i
., 4 -




